Town of Amherst
Application for Taxi Business License

To the Local Permit Agent: _ ' Date: '/ —2/-0F

The undersigned hereby applies for a Taxi Business License in accordance with the provisions of the Statutes relating thereto:

Name of Applicant: Qreen TRANS POI’ Je f/j{‘}’) o Telephone: (Day)_ j7// 39155705 ] I L

Address: DO, Rox 9/5# (Eve) Y3~ D732 7 7!‘
Covauli '/73,) }q’ﬂ’)he,f. \}' N . O/OOL/ _ ‘
Business Name: Breenn Transeo \/6‘\ 17 Oh _.U')CF elephone: A//.3— 3C6 ~ 7153

Address: L.}j‘o] XM(?LS'C SWLQEI () FedLD.#

Amhers % "o, 100D

Please check one: \,/Corporation; Partnership; Sole Proprietor

Local address which business will be operating from: __._ an L/\/ €§t5ﬁ/€%t’; Lpf,) -

Description of Vehicles:
Vehicle # Yr/Make/Model Color Plate #

1= /1991 -Z)UC:LO;—L 6|and Caravan  _qreen . LV SY gg A

Please check the method in which you intend to charge fares:

Metering Device IF SO, you must have approved metering devices installed and sealed before a license can
be issued.
5 Zoned System IF SO, you must include with this application a map or listing of such zones and the

charges thereof.
I certify that the aforementioned information is accurate and true to the best of my knowledge and belief.

-'7 AN ~59 X M&Jwa Q). Crgo d}__r~> P)\Lm_ag '

Ty o« 10, 2y antes
Date _ Signature of Applicant

Once completed, this application must be filed (in person) with the Chief of Police.

I"ORP FFICj’ rNLY Pcr[mt# G, Fee: S / DD"’ iy |
et A2 DT M@/f ?é/’"

R ’ ; ChlefofPohce L

;Approved: ’

Select Board Chair -

#Please return this application to the Select Board’s Office, 4 Boltwood Avenue, Amherst, MA 01002
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Schedule of Fares
Center of town to: g

' |:I Zone | =$8.50
Zone2=$9.50
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